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TOTNSS  BOROUGH  COUNCIL 

To  the  Chairman  and  Memberg  of  the  Public  Health  Committee 
Mr  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  for  the  year 

1959. 

I  commenced  my  appointment  as  your  Medical  Officer  of  Health 
on  April  1st  1959?  and  I  also  hold  the  appointment  of  Medical 
Officer  of  Health  for  Buckf astleigh  Urban  District,  Ashburton 
Urban  District  and  Totnes  Rural  District,  together  with  the 
appointment  as  Assistant  County  Medical  Office!?  for  Devon  County 
Council. 

In  presenting  this  report  I  have  attempted  to  give  a  general 
revi ew  of  the  health  services  provided  by  the  Borough  during  the 
year  and  some  factors  related  to  the  health  of  the  community 
are  described.  Current  health  problems  have  been  stressed  and  I 
have  put  forward  suggestions  that  might  be  worthy  of  future 
consideration. 

The  estimated  population  has  risen  by  10  to  5530.  The  birth 
rate  was  11.87  compared  with  11.3  in  1958.  The  death  rate  has 
fallen  from  11.86  in  1958  to  11.06. 

Only  38  infectious  diseases  were  notified  during  the  year  but 
this  figure  is  somewhat  misleading  as  a  number  of  diseases 
escaped  notification.  No  cases  of  dysentery  or  food  poisoning 
occurred  and  one  small  outbreak  of  measles  was  responsible  for 
the  bulk  of  the  notifications. 

There  was  an  increased  demand  for  poliomyelitis  vaccination 
*>y  persons  in  the  15-26  year  age  group  but  this  diminished 
considerably  towards  the  end  of  the  year,  and  it  is  considered 
that  the  great  majority  of  eligible  persons  had  received  at  least 
2  injections  by  December  31st.  The  value  of  tetanus  immunisation 
was  particularly  stressed  to  outdoor  employees  of  the  Council 
with  good  results. 

Despite  the  summer  drought,  the  Borough  was  one  of  the  few 
areas  in  the  West  country  where  water  was  not  restricted.  The 
ample  quantity  of  water  available  to  the  town  is  only  fully 
appreciated  on  such  occasions.  The  quality  of  the  water  has 
remained  excellent. 
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A  new  refuse  tip  will  almost  certainly  be  required  next 
year  and,  providing  a  suitable  site  is  available,  a  system  of 
controlled  tipping  will  be  the  ideal  method  of  disposal. 

Following  observations  on  sewage  disposal,  I  found  it  necessary 
to  report  that  the  existing  sewage  works  was  overloaded  and 
advised  on  either  the  rebuilding  and  modernising  of  the  existing 
works  or  the  provision  of  a  new  sewage  works  on  another  site. 

The  second  alternative  would  appear  to  be  the  better  proposition. 

Much  attention  has  been  focused  on  food  hygiene  and  advice 
and  help  was  offered  to  occupiers  of  food  premises  on  this 
matter.  I  think  it  essential  that  owners  or  occupiers  of  food 
premises  should  ensure  that  all  their  assistant  food  handlers 
are  familiar  with  the  requirements  of  the  1955  Food  Hygiene 
Regulations.  This  particularly  applies  to  temporary  food 
handlers. 


Regulations  made  under  the  1958  Slaughterhouses  Act  came 
into  force  at  the  beginning  of  the  year  and,  as  a  result,  visits 
were  made  to  the  local  slaughterhouses  to  advise  on  the 
requirements  of  these  regulations.  Comxolete  meat  inspection  at 
every  slaughterhouse  was  not  possible,  due  to  the  large  amount 
of  slaughtering  that  occurs  in  the  Borough.  lOO/o  meat  inspection 
could  only  be  achieved  by  the  appointment  of  a  full  time  public 
Health  Inspector. 

The  subject  of  river  pollution  has  aroused  considerable 
public  interest  over  the  last  few  years.  Anglers  are  particularly 
concerned  and  their  associations,  by  adopting  a  militant  policy, 
have  relied  upon  the  common  law  to  make  themselves  troublesome 
to  all  polluters.  There  is  no  doubt  that  public  opinion  will 
play  a  large  part  in  the  prevention  of  pollution  in  the  future 
and  I  consider  that  local  authorities  should  ensure  that  they  are 
blameless  in  the  matter. 

The  prevention  of  ill  health  is  a  subject  in  which  all  members 
of  the  community  must  undoubtedly  have  an  interest.  Three  of 
the  health  problems  affecting  the  nation  generally  must  also 
concern  the  inhabitants  of  this  Borough. 

Lung  cancer  is  responsible  for  more  and  more  deaths  every 
year  and  it  now  accounts  for  one  third  of  all  the  male  deaths 
from  cancer.  Whilst  there  is  no  doubt  that  cigarette  smoking 
is  responsible  for  the  great  increase  over  recent  years,  yet 
I  do  not  think  that  this  fact  will  greatly  influence  the 
established  smoking  habits  of  adults.  The  habit  should  be 
prevented  in  young  people,  therefore,  and  I  trust  that  persons 
responsible  for  the  education  and  supervision  of  young  persons  will 
use  their  influence  in  this  direction. 
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Coronary  heart  disease  is  responsible  for  nearly  16%  of  all 
deaths.  Many  factors  have  been  considered  to  be  related  to  the 
causation  of  this  disease  including  obesity,  heavy  smoking, 
alcoholism  and  lack  of  physical  exercise.  I  do  not  think  there  is 
any  doubt  that  lack  of  regular  physical  exercise  and  the 
excessive  consumption  of  rich  food  are  two  of  the  greatest  dangers 
in  the  precipitation  of  coronary  heart  disease  in  the  middle  aged 
sedentary  worker  and  these  facts  should  be  made  widely  known. 

Dental  caries  is  the  third  health  problem.  The  principle 
of  water  fluoridation  as  an  effective  means  of  reducing  dental 
caries  is  now  established  but  this  excellent  preventive  measure 
has  not  yet  been  introduced  on  a  large  scale  in  this  country 
because  of  vigorous  opposition  by  a  very  small  minority  of  the 
general  public.  Hundreds  of  controlled  fluoridation  programs 
are  now  in  operation  in  many  countries  and,  in  the  near  future, 

I  predict  that  water  fluoridation  will  be  fully  accepted  and 
introduced  into  this  country. 

Whilst  there  is  now  a  tendency  to  think  of  preventive 
health  measures  in  terms  of  the  individual,  it  irnst  be  realised 
that  the  health  needs  of  the  community  are  primarily  dependent 
on  the  environment.  My  predecessors  were  mainly  concerned  with 
the  prevention  of  nuisances,  unfit  housing,  control  of  infectious 
diseases,  safe  guarding  of  water  supplies  and  the  adequate 
disposal  of  refuse  and  sewage.  At  the  present  time  much  interest 
is  centred  on  air  pollution,  meat  and  food  hygiene.  As  old 
hazards  diminish  so  new  ones  arise.  In  the  future  attention 
will  be  focused  on  the  problem  of  noise,  the  environmental 
conditions  of  offices  and  the  effect  of  isonising  radiations  on 
the  community. 

I  should  like  to  close  this  report  by  thanking  you, 

Mr  Chairman,  and  the  members  of  the  Public  Health  Committee  for 
the  support  that  I  have  received  from  you  during  the  year. 

Finally,  I  wish  to  thank  the  Officers  and  Staff  of  the  Council  for 
their  help  and  advice  at  all  times. 


I  am, 

Mr  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 


Medical  Officer  of  Health. 
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SECTION 


Ai 


GENERAL  STATISTICS 


1. 


Number  of  inhabited  houses  ................. 

Dwellings  owned  by  the  Council  ............. 

Council  dwellings  per  thousand  population  •  • 

Rateable  value  (1st  April  1959)  . . .  . 

Estimated  product  of  Id.  rate  • . . . . . . .  . .  . .  .  . 


009000000 

o  o  «§  o  o  o  o  o  o 

000009000 


O0O0COOOO 

000900009 


1,421  acres 
1. 865 
446 
80.8 
£77,403 
£30  6 


2. 


VITAL  STATISTICS 


Estimated  mid  year- 


population 


•  O«*O9OO*O9O0OOOOOO«OOO*O 


5,530 


Births 

Live  births  . 

Live  births  rate  per 
Illegitimate  birth  r 
Still  births  ...coco 
Still  birth  rate  per 


thousand  population 
ate  per  cent  of  total 


thousand  total  live 


900000000 

0000*0030 

births  • 

000000000 

and  still 

births  • 


0  9  0  0 


0  0  9  0 

0  9  0  0 

OOOO 


v 


Total  live  a.nd  still  births  .....o..o.ooo.ao...a..o.o3. 

Crude  birth  rate  per  thousand  population . .  . . . . 

Corrected  birth  rate  per  thousand  population . .  • .  .  • 

Infant  mortality  rates 

Total  infant  deaths  per  thousand  total  live  births  .... 
Legitimate  infant  deaths  per  thousand  legitimate  live 

births  . 

Illegitimate  infant  deaths  per  thousand  illegitimate 

live  births  . . . 

Deaths  under  4  weeks  per  thousand  toted  live  births 
(neo-natal  Mortality  rate)  .••••.<> . . 

Deaths  under  1  week  per  thousand  total  live  births 
(early  neo-natal  Mortality  rate)  . . 

Still  births  and  deaths  under  1  week  per  thousand 
total  live  and  still  births  (peri -natal  Mortality 

rate)  . 


59 

10  •  66 
Nil 
3 

48.3 

62 

11.2 

11.87 

33.9 

33.9 

Nil 

33.9 

33.9 

80.64 
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Deaths 

Total  deaths  (35  males  and  55  females) 

90 

Crude  death  rate  per  thousand  population  ••••o* 

16.27 

Corrected  death  rate  per  thousand  population  •• 

11.06 

3*  CLASSIFICATION  OF  DEATHS 

Male 

Female 

Total 

Malignant  neoplasm,  stomach 

... 

1 

1 

Malignant  neoplasm,  lung,  "bronchus 

4 

1 

5 

Malignant  neoplasm,  "breast 

— 

1 

1 

Malignaht  neoplasm,  uterus 

— 

2 

2 

Other  malignant  &  lymphatic  neoplasms 

2 

6 

8 

Diabetes 

— 

1 

1 

Vascular  lesions  of  nervous  system 

3 

9 

12 

Goronary  disease,  angina 

3 

3 

6 

Hypertension  with  heart  disease 

— 

1 

1 

Other  heart  disease 

7 

— 

7 

Other  circulatory  diseases 

3 

2 

5 

Pneumonia 

— 

1 

1 

Bronchitis 

1 

2 

3 

Other  diseases  of  respiratory  system 

1 

— 

1 

Nephritis  and  nephrosis 

1 

— 

1 

Hyperplasia  of  prostate 

1 

— 

1 

Congenital  malformations 

1 

— 

1 

Other  defined  and  ill-defined  diseases 

7 

24 

31 

Motor  vehicle  accidents 

— 

— 

— 

All  other  accidents 

— 

1 

1 

Suicide 

1 

— 

1 

Total 

— . 

. 

35 

55 

90 

59  "births  were  registered  (19  males  and  40  females)  and  there  were 
no  illegitimate  "births.  Three  still  "births  occurred  and  two 
infant  deaths  were  recorded  ("both  during  the  first  week  of  life)* 
The  Corrected  Birth  Rate  was  11*87» 

90  deaths  were  registered,  and  the  Corrected  Death  Rate  was  11.06 
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SECTION  B: 

GENERAL  PROVISION  OF  HEALTH  SERVICES 
1#  General  Provisions 


Under  the  management  of  the  Torquay  and  District  Hospital 
Management  Committee  are  the  following  hospitals 

a)  Totnes  and  District  Hospital  -  this  hospital  has  24  "beds 
available  for  medical  and  surgical  cases,  and  special  departments 
at  the  hospital  includes:-  physiotherapy,  x-ray,  out-patients,  and 
casualty. 

b)  Broomborough  Hospital  -  this  hospital  provides  135  beds  for 
chronic  cases,  43  beds  are  available  for  residential  cases  under  the 

Part  3  of  the  National  Assistance  Act.  A  maternity  wing  provides 
13  beds  and  12  cots. 

Special  departments  include  physiotherapy  and  occupational 
therapy. 

c)  Infectious  diseases  requiring  isolation  are  received  at  the 
Isolation  Hospital,  Torquay. 

2 •  County  Council  Health  Services. 

a)  A  Child  Welfare  Clinic  is  held  once  a  fortnight  in  the  Borough 
Park  Clinic.  It  is  staffed  by  a  medical  officer,  health  visitor, 
district  nurse  and  voluntary  helpers. 

b)  Home  nursing. 

A  trained  nurse,  who  is  also  a  certified  midwife,  resides 
in  the  town  and  is  responsible  for  home  nursing  and  domiciliary 
midwifery. 

c)  ambulance  Services. 

The  ambulance  service  provides  two  ambulances  ’with  drivers  and 
attendants  as  required.  In  addition  there  is  a  hospital  car  service. 

d)  Home  helps. 

This  service  is  provided  by  the  County  Council  and  is  aimed  at 
providing  essentia.1  domestic  assistance  in  cases  of  confinement, 
sickness,  convalescence,  old  age,  infirmity  or  any . emergency  in  a 
household  due  to  illness,  n  member  of  the  . /•»  V.  o»  is  thu  local 
organiser  for  the  service  in  the  Borough. 
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e)  Vaccination  and  Immunisation* 

These  services  are  provided  at  the  Infant  Welfare  Clinic 
and  the  local  schools.  Local  medical  practitioners  also 
provide  these  services  free  of  charge . 

f)  Care  of  the  Aged* 

Pomeroy  House  provides  accommodation  for  16  residents  and 
caters  for  the  old  people  who  live  alone  and  find  difficulty  in 
looking  after  themselves. 

In  addition,  the  County  Council  provides  residential 
accommodation  in  homes  and  hostels  situated  in  various  parts  of 
the  County  for  persons  who,  "by  reason  of  age,  infirmity  or  other 
circumstances  are  in  need  of  care  and  attention  not  otherwise 
available  to  them. 


3*  Laboratory  Services 


Bacteriological  examinations  of  pathological  specimens  and 
samples  of  milk,  water  and  ice  cream  are  carried  out  by  either 
the  Public  Health  Laboratory  Service  at  Exeter  or  the  Public 
Health  Laboratory  Service  at  Plymouth.  The  chemical  analysis  of 
water  and  other  samples  is  undertaken  by  Public  Analysts  in  Exeter. 


4 •  Tuberculin  Testing  Scheme  ( School  Children 


All  children  attending  County  Primary  Schools  in  the  District 
now  receive,  as  part  of  the  general  supervision  of  their  health, 
a  special  tuberculin  skin  test  each  year.  This  test  may  indicate 
if  the  child  is  suffering  from,  or  has  suffered  from,  tuberculosis. 
Such  children  are  referred  for  further  examination  and,  by  this 
means,  early  cases  of  tuberculosis  can  be  detected  in  the  child  or 
in  the  child's  family. 


The  scheme  has  as  its  main  object,  the  detection  of  previously 
unsuspected  cases  of  tuberculosis,  and  the  examination  of  the  child 
gives  the  lead  for  tracing  the  source  of  the  infection  in  the 
community. 


5.  Tetanus  Immunisation 


During  the  year  the  Council's  outdoor  employees  were  advised 
on  the  dangers  of  tetanus  and  the  value  of  tetanus  immunisation. 
As  a  result  the  vast  majority  of  the  employees  have  now  been 
immunised  against  this  disease  and  these  injections  were  given 
by  their  family  doctors  or,  in  the  case  of  19  employees,  the 
injections  were  given  by  myself. 
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6 •  Removal  of  Old  and  Infirm  P e rsons  to  Institutions 

Under  Section  47  of  the  National  Assistance  Act,  1948,  the 
Council  may  apply  to  a  court  for  an  order  to  remove  to  a 
suitable  institution  any  persons  who 

a)  Are  suffering  from  grave  chronic  disease,  or  being  aged, 
infirm  or  physically  incapcit ated,  are  living  in  insanitary 
conditions  and 

b)  Are  unable  to  attend  to  themselves  and  are  not  receiving  from 
other  persons  thorough  care  and  attention. 

"The  National  Assistance  (Amendment)  Act  1951>  amended 
Section  47  of  the  1948  Act,  and  enabled  application  for  removal 
of  urgent  cases  to  be  made  to  the  local  authority  or  by  the 
Medical  Officer  of  Health,  if  authorised  by  the  Council  to  do  so, 
without  giving  7  hays  notice  as  previously  required. 

Such  application  may  be  made  either  to  a  court  of  if summary 
jurisdiction”,  or  to  a  single  Justice,  on  a  certificate  by  the 
Medical  Officer  of  Health  and  another  registered  medical 
practitioner. 

Detention  orders  made  in  respect  of  these  urgent  cases  are 
limited  to  three  weeks  and,  if  it  is  necessary  to  extend  this 
time,  compliance  must  be  made  with  the  original  requirements  of 
Section  47* 

This  procedure  is  often  resented  by  the  person  concerned  and 
indeed  the  step  is  not  initiated  lightly.  It  is  most  essential 
that  all  means  should  be  taken  to  persuade  the  person  to  go 
voluntarily  to  hospital  or  shelter  and,  on  this  account,  it  is 
essential  that  the  Medical  Officer  of  Health  is  called  in  early. 
In  this  way,  he  can  seek  the  help  of  various  persons  and 
organisations  and,  given  sufficient  time,  the  statutory  procedure 
is  very  rarely  necessary. 

When  the  Medical  Officer  of  Health  is  called  in  at  a  late 
stage  he  has  not  sufficient  time  or  opportunity  to  help  the 
patient  and  is  then  only  of  value  in  applying  his  signature  to  a 
document . 

During  the  year  it  was  not  found  necessary  to  resort  to 
section  47  procedure  as  voluntary  persuasion  was  successful  on 
each  occasion. 

7.  Medical  Examination  of  Staff 


Six  persons  were  medically  examined  by  the  Medical  Officer  of 
Health  prior  to  being  employed  by  the  Council.  One  person  was 
found  to  be  temporarily  unfit. 


-  9  - 


'  ' 


■ 


. 


■ 

* 


-  10 


SECTION  G: 

Prevalence  and  Control  of  Infectious  and  other  Diseases 
1*  Diseases  notified  during  the  year 

a)  Measles  -  27  cases  of  measles  were  notified,  the  majority 
of  them  during  January  when  a  small  outbreak  occurred  and  young 
children  were  mainly  affected. 

b)  Scarlet  fever  -  8  cases  were  notified;  3  young  children  under 
the  age  of  5  years  and  the  remaining  5  cases  were  young  school  age 
children.  6  males  and  2  females  were  affected.  Scarlet  fever 

is  now  a  relatively  benign  disease. 

c)  Tuberculosis  -  2  cases  of  respiratory  tuberculosis  and  1  case 
of  non-pulmonary  tuberculosis  were  notified.  No  action  was 
necessary  under  Section  172  of  the  Public  Health  Act  relating  to 
compulsory  removal  to  hospital  of  persons  suffering  from 
tuberculosis.  No  action  was  taken  under  the  Public  Health 
(Tuberculosis)  Regulations  relating  to  persons  suffering  from 
pulmonary  tuberculosis  employed  in  the  milk  trade. 

2 •  Purpose  and  Value  of  Notification 

In  order  that  local  authorities  may  be  made  aware  of  the 
existence  of  infectious  diseases  occurring  in  their  area,  so 
that  appropriate  measures  can  be  taken  to  deal  with  them,  certain 
diseases  must  be  notified  to  the  local  Medical  Officer  of  Health. 
Such  infectious  diseases  are  made  notifiable  under  the  Public 
Health  Act,  1936  or  regulations  made  under  Section  143  of  this  Act* 

First,  notification  ensures  that  the  necessary  measures  can 
be  taken  to  prevent  the  spread  of  the  infection  to  other  members 
of  the  community.  Ajvice  can  be  given  on  the  control  of  contacts 
and  the  possible  exclusion  of  such  contacts  from  schools,  nurseries 
or  employment.  Second,  notification  ensures  that  the  necessary 
channels  of  infection  can  be  traced  and  dealt  with.  Contacts 
can  be  traced  and  new  cases  might  possibly  be  discovered.  Third, 
notification  is  of  statistical  value  in  determining  the  incidence 
of  the  disease  both  locally  and  nationally.  This  information  can 
indicate  the  type  of  persons  particularly  liable  to  become 
infected;  the  value  of  specific  immunising  procedures  and  the 
relationship  of  the  infectious  diseases  to  possible  future 
disabilities  or  illness 

With  the  majority  of  the  notifiable  diseases  the  duty  of 
notifying  the  occurrence  of  a  case  of  an  infectious  disease  falls 
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upon  the  head  of  the  family  to  which  the  patient  belongs,  or  other 
responsible  person  in  the  house  in  the  absence  of  the  former,  and 
upon  the  medical  practitioner  attending  upon  the  patient  in 
accordance  of  Section  144  of  the  Public  Health  .let.  In  respect  of 
measles  and  whooping  cough,  the  head  of  the  family  is  not 
required  to  notify  cases  of  these  diseases.  In  practice, 
notification  is  made  by  the  medical  practitioner  in  all  cases. 

Undoubtedly  there  is  now  a  need  for  revision  of  the  list  of 
notifiable  diseases.  There  would  appear  to  be  no  use  or  purpose 
i  n  notifying  measles  where  nothing  can  be  done  to  prevent  or 
check  its  spread  and  statistical  information  is  now  of  limited 
value.  A  number  of  othere  diseases  might  also  be  removed  from  the 
list  including  acute  pneumonia  and  scarlet  fever. 

Additions  to  the  list  might  include  tetanus,  anthrax  and 
rubella  during  pregnancy.  In  this  way  information  can  be  obtained 
on  the  relationship  of  rubella  in  pregnancy  to  the  subsequent 
condition  of  the  child  after  birth.  The  value  of  tetanus 
immunisation  can  be  ascertained  and  preventive  measures  could  be 
taken  against  anthrax  spread* 

Whilst  revision  of  the  diseases  is  now  indicated  I  still 
think  it  is  necessary  to  notify  all  .cases  of  measles,  whooping 
cough  and  scarlet  fever  as  required  under  the  present  system. 
Information  obtained  from  the  school  entry  forms  and  school 
medical  record  cards  reveal  that,  whilst  school  children  and  their 
siblings  suffer  from  such  diseases,  yet  only  a  proportion  of  these 
cases  are  ever  notified  in  the  statutory  manner.  Incomplete 
notification  is  misleading  and  does  not  give  an  accurate  picture 
of  the  incidence  of  notifiable  diseases  in  the  Borough. 

3 •  Authentif i cat ion  of  Int ernat i o nal  C e r t if 1 cates 

In  order  to  prevent  the  spread  of  infectious  diseases,  several 
countries  require  that  visitors  should  be  vaccination  or  innoculated 
against  specific  diseases.  International  certificates  have  now 
been  prescribed  for  small  pox,  yellow  fever  and  cholera.  When 
completed  by  the  Medical  Practitioner,  these  certificates  must  be 
authenticated  by  the  Medical  Officer  of  Health.  It  is  the 
responsibility  of  travellers  to  see  that  international  certificates 
of  vaccination  are  available  both  for  their  family  practitioner 
to  sign  and  the  Medical  Officer  of  Health  to  authenticate.  These 
certificates  should  be  obtained  by  the  travelling  agency 
organising  the  individual’s  journey,  It  is  not  the  responsibility 
of  local  authorities  to  provide  these  documents. 

From  Aporil  1st  1959  until  December  31st  1959?  10  small  poox 
international  certificates  and  3  cholera  international 
certificates  were  authenticated. 
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4 •  Immunisation  and  Vacci nation 

a)  Program  in  early  childhood. 

A  child  can  now  he  protected  against  5  diseases  and,  using 
combined  vaccines  and  antigens,  protection  can  be  achieved  by 
making  7  visits  to  the  family  doctor  or  clinic  in  the  following 
manner : - 


Aged 

3 

months 

Aged 

4  months 

Aged 

5 

months 

Aged 

6 

months 

Aged 

7 

months 

Aged 

10 

1  months 

Aged 

14  months 

First  injection  to  give  protection  against 
Diphtheria,  Whooping  Cough  and  Tetanus. 

Second  injection  to  give  protection  against 
Diphtheria.,  Whooping  Cough  and  Tetanus. 

Smallpox  vaccination. 

First  injection  to  protect  against  Poliomyelitis 

Second  Poliomyelitis  injection. 

Final  injection  to  give  protection  against 
Diphtheria,  Whooping  Cough  and  Tetanus. 

Final  injection  to  protect  against  Poliomyelitis. 


b)  §mallpox  Vaccination. 

Whilst  smallpox  is  not  £)ressn‘t  in  this  country,  routine 
vaccination  in  infancy  is  still  a  wise  procedure  because  the 
discomfort  and  inconvenience  associated  with  vaccination  is  much 
less  likely  to  occur  than  at  a  later  age.  There  is  always  a  risk 
of  the  importation  of  smallpox  from  abroad. 


c)  Diphtheria 


Sven  at  the  present  time  diphtheria  still 
country  and  80  cases  were  notified  in  England 
year.  The  disease  will  spread  if  immunisation 


occurs  in  the 
and  W ales  last 
is  not  maintained 


at  a  high  level. 


d)  Whooping  Cough 

It  is  desirable  to  give  protection  against  whooping  cough 
during  the  first  few  months  of  life  as  the  disease  is  most 
severe  during  the  child's  first  year. 

e)  Tetanus 


Fortunately  this  disease  is  not  common  at  the  present  time, 
but  many  of  the  persons  who  suffer  from  the  disease  lose  their 
lives  despite  the  most  modern  treatment. 
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Tetanus  can  develop  when  dust,  dirt  or  soil  enters  a 
scratch  or  cut.  This  may  occur  when  the  cut  is  quite  trivial. 
Persons  particularly  liable  to  develop  tetanus  include  those 
whose  work  is  connected  with  road  repairs,  repairing  of  drains 
and  sewers,  the  handling  of  refuse  and  agricultural  workers. 

Prevention  is  always  better  than  cure,  and  I  would  advise 
everybody  to  obtain  protection  by  becomming  immunised  against 
tetanus.  Immunisation  consists  of  three  protective  injections. 

f )  Poliomyelitis 

Th©i*e  was  a  lessened  demand  for  poliomyelitis  vaccination 
towards  the  end  of  the  year  and  I  think  that  the  great  majority 
of  persons  in  the  eligible  age  group  had  received  at  least 
two  injections  by  the  end  of  the  year. 

g)  Future  Develo  cements 

I  think  it  possible  that,  in  the  future,  the  poliomyelitis 
vaccine  will  be  incorporated  in  the  triple  antigen  used  in  the 
immunisation  against  diphtheria,  whooping  cough  and  tetanus.  In 
this  way,  the  number  of  injections  given  in  early  childhood  will 
be  reduced. 
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SECTION  D: 


1.  Water 


Sanitary  Conditions  i_n  the  Area 


The  Borough  has  its  own  water  supply  but  a  few  isolated 
dwellings  obtain  water  from  private  wells  or  from  the  South  Devon 
Water  Board. 


Water  is  obtained  from  six  main  sources  at  Dartington, 
Follaton,  Broornborough,  Stray  Park,  Higher  and  Lower  Bowden. 

Water  from  the  Dartington  Drive  pump  house  and  that  collected 
from  the  Follaton  area  is  treated  at  the  Follaton  works.  The 
Stray  Park  and  the  Bowden  reservoirs  have  treatment  works  for  the 
sources  directly  connected  to  them. 


Service  reservoirs  are  situated  at  Follaton,  Follaton  pump¬ 
house,  Stray  Park,  Higher  and  Lower  Bowden,  Highlands  and 
Jubilee  Road.  The  reservoirs  are  served  by  5U  mains  from  the 
Follaton  works  and  thus  the  supply  from  the  local  sources  is 
supplemented  at  the  Bowden  and  Stray  Park  reservoirs.  The 
distribution  system  is  somewhat  complex  in  detail,  but  generally 
the  reservoirs  serve  the  areas  within  their  top  water  level 
range.  Water  in  Higher  Westonfields  has  to  be  boosted  to  reach 
the  higher  levels  in  the  area. 


The  reliable  yield  for  Totnes  is  488,000  gallons  a  day  and 
the  average  consumption  has  always  been  well  within  this  figure. 
The  excellent  quality  of  the  water  and  ample  quantity,  even  in 
times  of  drought,  has  always  been  a  feature  of  the  Totnes  water 
supply* 


2.  Sewage  Disposal 

« 

The  sewerage  system  is  made  up  of  a  high  and  a  low  level 
system. 

a)  The  high  level  system  is  the  smaller  of  the  two,  and  serves 
the  higher  part  of  Totnes  to  the  west  of  the  river.  This  area  is 
drained  by  gravitation  to  the  sewage  disposal  works. 

b)  The  low  level  system  drains  the  remainder  of  Totnes  on  the 
west  side  of  the  river  and  all  the  Bridgetown  area.  The 
Bridgetown  system  crosses  the  river  and  joins  the  low  level 
system  for  the  area  west  of  the  river,  both  loads  then  being 
pumped  into  the  high  level  system  at  St.  Peter’s  Quay.  The 
drainage  then  falls  by  gravity  to  the  sewage  disposal  works. 
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At  the  present  time  the  low  level  system  is  overloaded  and, 
following  investigations  during  the  year,  I  reported  to  this 
Council  the  fact  that  the  sewage  works  was  overloaded  and  that  it 
was  necessary  for  either  (1)  enlargement  of  the  existing  works 
or  (2)  the  provision  of  a  new  sewage  wo rks.  I  favour  the  second 
alternative  as  the  existing  site  must  be  regarded  as  most 
unsuitable  due  to  erosion  by  the  river. 


3 •  Refuse  Collection 

There  is  a  weekly  refuse  collection.  The  existing  refuse  tip 
is  reaching  the  end  of  its  life  and,  next  year,  a  new  site  will 
have  to  be  considered. 

At  the  present  time,  crude  tipping  is  the  method  used  for  the 
disposal  of  the  refuse.  I  do  not  consider  that  the  system  of  crude 
tipping  should  be  continued  in  this  Borough.  Alternative  methods 
used  for  refuse  disposal  include 

a)  Controlled  tipping. 

b)  Barging  out  to  sea. 

c)  Mechanical  separation  and  salvage. 

d)  Direct  incineration. 

e)  Pulverisation. 

f)  Composting. 


Controlled  tipping  would  appear  to  be  the  most  suitable  method 
for  the  disposal  of  the  refuse  in  Totnes.  Properly  controlled 
and  supervised  it  could  serve  a  dual  purpose  of  disposing  of 
refuse  cheaply  arid  hygienically  and,  at  the  same  time, 
reclaiming  for  agricultural  or  other  use,  land  which  might 
otherwise  have  been  of  little  use. 

Before  a  site  is  selected  for  controlled  tipping, 
consideration  has  to  be  given  to  the  availability  of  suitable 
land,  the  accessibility  of  this  land  and  its  distance  from  the 
collection  district,  the  presence  of  a  nearby  source  of  covering 
material  and  the  proximity  to  residential  property. 

Controlled  tipping  is  a  cheap  and  hygienic  way  of  disposing 
of  refuse  and,  unlike  crude  tipping ,  has  been  found  not  to  cause 
nuisances  from  fire,  flies  and  rodents.  Its  value  has  been 
demonstrated  time  and  time  again  over  many  years  and  it  would 
appear  to  be  the  most  suitable  method  to  use  in  this  district 
in  the  future. 

4*  Slaughterhouses 

Pour  slaughterhouses  were  in  operation  during  the  year.  The 
Slaughter  of  Animals  (Prevention  of  Cruelty)  Regulations  1958 
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and  the  Slaughterhouses  (Hygiene)  Regulations  1958  came  into 
force  at  the  beginning  of  the  year.  The  Hygiene  Regulations  dealt 
with  the  construction,  layout  and  equipment  of  slaughterhouses; 
also  the  hygienic  practices  that  must  be  observed  in  them.  The 
requirements  relating  to  construction  apply  to  new 
slaughterhouses  immediately  but  will  not  apply  to  existing 
slaughterhouses  until  a  future  date. 

Visits  were  made  to  the  slaughterhouses  in  the  Borough  to 
give  advice  on  the  new  regulations  and,  at  the  same  time,  an 
attempt  was  made  to  review  the  existing  slaughterhouse  facilities 
and  to  estimate  future  requirements. 

The  introduction  of  these  regulations  will  undoubtedly  improve 
the  standard  of  slaughterhouses  and  will  also  ensure  improved 
meat  hygiene.  In  recent  times  much  information  has  beai  obtained 
on  the  hazards  of  the  cross  infection  of  meat  in  slaughterhouses. 
Today  meat  and  meat  products  are  the  most  common  vehicle  fqpfood 
poisoning  outbreaks.  The  Slaughterhouses  Hygiene  Regulations, 
together  with  the  Pood  Hygiene  Regulations,  should  do  much  to 
reduce  the  amount  of  food  poisoning  that  occurs  in  this  country. 

Meat  Unfit  for  Human  Consumption 

It  was  regretted  that  the  Staining  and  Sterilisation 
Regulations  did  not  come  into  force  on  April  1st  1959?  as  was 
intended.  These  regulations  were  devised  to  ensure  that  any  meat 
unfit  for  human  consumption  should  be  sterilised  and  stained, 
thus  making  it  fit  for  animal  consumption.  Unfortunately  the 
regulations  have  now  been  repealed. 

5.  River  Pollution 

Prom  the  public  health  aspect  one  is  concerned  with  the 
impairment  of  water  quality  by  .sewage  or  trade  wastes  causing 
an  actual  or  potential  hazard  to  the  health  of  the  community. 

Trade  discharge  and  sewage  form  the  commonest  types  of  local 
pollution,  and  such  materials  can  contain  harmful  organic, 
inorganic  and  biological  matter,  including  bacteria,  viruses  and 
parasitic  worms. 

Biological  matter  is  found  in  sewage,  and  bacteria  are 
present  in  crude  sewage  in  very  large  numbers,  fortunately,  the 
majo  rity  of  these  germs  are  harmless  to  man,  but  disease 
producing  germs  may  occasionally  be  present  and  could  then  be 
responsible  for  causing  the  outbreak  of  a  number  of  diseases, 
including  typhoid  and  para- typhoid  fever. 
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Problems  of  River  Pollution 


Besides  the  loss  of  the  natural  beauty  of  the  river,  the 
introduction  of  crude  or  inadequately  treated  sewage  may  lead  to 
the  following  public  health  problems 

1*  The  formation  of  unpleasant  odours,  due  to  the  liberation  of 
noxious  gases  such  as  methane  and  hydrogen  sulphide.  These  gases 
result  from  the  action  of  anaerobic  bacteria  on  the  sewage  sludge. 
It  has  been  estimated  that  crude  sewage  from  a  population  of 
1,000  people  leads  to  the  deposit  of  at  least  one  ton  of  sewage 
sludge  into  the  river  each  day. 


2.  an  indirect  effect  on  health  is  the  loss  of  potential  food 
supplies  through  the  inability  of  a  polluted  river  to  support 
fish  life.  The  concentration  of  disolved  oxygen  in  the  river  falls 
considerably  as  the  amount  of  sewage  pollution  increases.  In 
river  estuaries  it  is  now  common  to  find  pollution  barriers  through 
which  migratory  fish  cannot  pass. 

3*  Approximately  one  third  of  the  water  supplies  of  England  and 
dales  are  obtained  from  underground  sources  and  the  purity  of  such 
supplies  is  dependant  upon  no  polluted  material  reaching  the  water 
bearing  strata.  Obviously  polluted  rivers  and  streams  are  a 
potential  hazard  to  these  under-ground  water  supplies,  as  there  is 
always  a  danger  that  some  pollution  may  be  drawn  into  the 
underground  wells. 


4*  There  is  always  the  danger  of  germ  contamination  of  the  water 
abstracted  from  the  river  for  drinking  purposes.  This  danger 
is  very  real  if  the  water  is  not  filtered,  stored  and  chlorinated 
before  use. 

5.  River  bathing  may  expose  a  person  to  some  risk  of  infection 
should  the  polluted  water  be  swallowed. 

Bathing;  in  Polluted  'Water 


still 


Until  quite  recently  much  needed  information  was 
required  on  the  risks  of  bathing  in  sewage  contaminated  river 
water.  It  was  thought  that  a  number  of  diseases  could  be 
contracted  by  falling  into  or  bathing  in  sewage  pjolluted  water. 
December  1959,  the  Medical  Research  Council  Memorandum  on 
“Sewage  Contamination  of  Bathing  Beaches  in  England  and  Wales5' 
revealed  that  there  had  been  little  evidence  of  infection 


attributable,  w i th  any  certainty,  to  bathing  in  sewage 
contaminated  sea  water.  Whilst  these  findings  related  to  sea 
water  and  not  rivers,  nevertheless  it  would  be  probably  true  to 
say  that  the  risk  to  health  of  bathing  in  polluted  rivers  is  not 
as  great  as  was  hitherto  imagined. 


In 
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Tidal  Waters. 


There  is  evidence  that  pollution  of  tidal  waters  has 
increased  considerably  in  recent  year.  In  estuaries,  the  piston 
effects  of  tides  often  hold  up  the  effective  discharge  of 
polluted  river  water  and  tends  to  produce  a  constant  level  of 
bacterial  pollution.  It  is  possible  that  sewage  can  travel  up 
and  down  on  the  tide  many  times  before  reaching  the  open  sea. 


Future  Aims. 

It  is  essential  that  further  pollution  of  rivers  should  not 
occur,  and  steps  should  obviously  be  taken  to  improve  the 
condition  of  rivers  which  have  been  allowed  to  be  grossly  polluted 
in  the  past.  Crude  sewage,  in  my  opinion,  should  never  be  allowed 


to  pass  into  the  river,  even  in  its 


tidal  portion. 


and  existing 


sewage  disposal  plants  should  be  capable  of  producing  an  effluent 
which  could  be  discharged  into  a  river  without  causing  any 
nuisance  whatsoever.  The  financial  cost  of  achieving  these  aims 
will  be  considerable. 

6 •  Pest  and  Rodent  Control 

Under  the  Prevention  of  Damage  by  Pests  Act,  1941,  this  local 
authority  has  an  obligation  to  ensure  that,  as  far  as  is 
practicable,  the  area  is  kept  free  from  rats  or  mice.  For  this 
purpose  frequent  inspections  are  necessary  and,  in  addition, 
occupiers  of  land  are  required  to  give  notice  to  the  local 
authority  whenever  it  comes  to  their  knowledge  that  rats  or  mice 
are  present  on  the  land  in  substantial  numbers.  In  the  case  of 
food  premises,  the  notification  must  be  made  to  the  Ministry 
of  Agriculture,  Fisheries  and  Pood. 

Under  the  Act,  the  local  authority  may  serve  on  the  owner  or 
occupies  of  any  land,  notice  requiring  him  to  take  steps  for  the 
destruction  of  rats  or  mice  on  the  land  and  may  also  require  the 
carrying  out  of  any  structural  repairs  or  any  other  works.  If 
such  a  notice  is  not  complied  with,  then  the  locaf  authority  may 
carry  out  the  destruction  of  the  pests  and  recover  the  necessary 
expense  from  the  persons  concerned. 


A  rodent  operator  works  on  a  part-time  basis  for  this 
authority  and  regular  treatment  is  carried  out  on  the  refuse  tips* 
Test  baiting  is  carried  out  in  the  sewerage  system,  and  the 
operator  visits  private  and  business  premises  in  order  to  destroy 
pests.  No  charge  is  made  by  the  local  authority  for  services 
carried  out  at  private  dwelling  houses.  This  concession  is  of 
considerable  value  as  it  ensures  that  householders  are  not 
deterred  in  reporting  the  presence  of  pests  on  account  of  the 
financial  sum  which  would  be  involved  in  treating  their  premises. 
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7*  Factories. 

63  factories  were  registered  in  1959  and  80  inspections 
were  made.  No  written  notices  were  necessary  and  no  prosecutions 
were  instituted  during  the  year. 

8.  Caravan  Sites 

There  are  no  permanent  caravan  sites  in  the  Borough.  When 
temporary  sites  are  occupied  hy  caravans,  however,  it  is 
essential  that  measures  should  be  introduced  to  avoid  nuisances 
occurring. 

Sanitary  conveniences  should  be  present  in  the  caravans  or  on 
the  site.  Adequate  facilities  for  washing  should  be  available 
and  there  should  be  suitable  disposal  of  the  waste  water  and 
sullage  water.  Attention  should  be  paid  to  the  storage  and 
disposal  of  refuse. 
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SECTION  Bo 

Inspection  and  Supervision  of  Food 

1.  Pood  Premises  and  Food  Hygiene 

There  were  43  food  premises  operating  in  the  Borough  and  this 
figure  includes  11  cafes,  hotels  and  restaurant*. 

During  August  and  September  occupiers  of  these  food  premises 
were  asked  to  maintain  a  high  standard  of  food  hygiene,  and  a 
summary  of  the  1955  Pood  Hygiene  Regulations  was  forwarded  to  each 
occupier.  Visits  were  made  to  a  number  of  premises  shortly 
afterwards. 

The  standards  of  hygiene  were  generally  good,  but  I  think  it 
is  desirable  that  an  employer  should  alwajys  ensure  that  his  food 
handlers  have  a  basic  knowledge  of  food  hygiene  and  are  familiar 
with  the  statutory  requirements  of  the  19‘55  Pood  Hygiene 
Regulations.  This  is  particularly  applicable  in  respect  of 
temporary  food  handlers. 

These  regulations  are  intended  to  reduce  food  poisoning  and 
diseases  spread  by  food  -  primarily  by  preventing  contamination  of 
food,  and  by  ensuring  that  food  is  kept  under  such  conditions 
that  multiplication  of  germs  cannot  take  place.  Whilst  it  is 
comparatively  easy  to  control  the  standards  of  premises  and 
equipment  used,  it  is  often  difficult  to  control  the  behaviour  of 
persons  employed  in  food  handling,  particularly  temporary  f ood 
handlers. 

2.  Unsound  Pood 


The  amount  of  unsound  food  surrendered  or  condemned  was  as 
follows : - 

Tinned  meat  -  35  tins  -  217  lbs  in  weight. 

Tinned  fruit  -  19  tins  -  132  lbs  in  weight. 

35  lbs  of  imported  Lebanese  apples  were  also  condemned. 

At  the  local  slaughterhouses  the  following  food  was 
condemned  or  surrendered. 

17  lbs  of  liver-  (liver  abscesses  present) 

1  bullock  carcase  (generalised  icterus) 

125  pigs,  1  boar  and  1  sow  (due  to  presence  of  tuberculosis  or 

generalised  infections) 

3 .  Imported  Apples 

It  was  necessary  to  condemn  35  lbs  of  imported  apples  during 
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the  year  due  to  their  contamination  hy  arsenic  and  lead* 

Lead  arsenate  has  now  been  used  as  a  pesticide  spray  in 
fruit  orchards  for  many  years.  In  countries  where  several 
spray  applications  are  made  to  the  fruit,  or  where  there  is  a 
drought,  then  excessive  residue  of  the  chemical  may  remain  on  the 
fruit*  Contamination  may  vary  considerably,  even  with  the  same 
case  of  fruit,  .and  it  is  important  that  such  fruit  does  not  escape 
detection  before  it  is  sold  to  the  general  public. 

Ideally,  fruit  should  be  inspected,  and  washed  if  necessary, 
before  it  is  exported*  Fruit  should  also  be  sampled  by  the 
importing  country,  in  order  to  ensure  that  there  is  no  residual 
lead  arsenate  on  the  fruit* 

As  it  is  not  possible  to  sample  all  imported  fruit,  I  would 
advise  the  housewife  to  wash  such  fruit  under  running  water  before 
eating  it.  An  additional  safeguard  would  be  to  peel  the  fruit 
and  to  core  it. 
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SECTION  F: 

HOUSING 


1.  General  Information 

III  HIT  ■  UTIW—  m  i  II I  mini  ■  111—  II».1»|.  tiii  JJ—  n—  ■•!■■■  ■■  ,  iT.ra.rai 


Total  number  of  dwelling  houses  in  the  Borough  . 1 ,865 

Dwellings  owned  by  the  Council . „.o... .  446 


Visits  were  made  to  many  houses  during  the  year.  Housing 
defects  were  remedied  as  a  result  of  informal  action  and  no 
formal  notices  were  necessary  under  the  1957  Housing  Act  or  the 
1936  Public  Health  Act. 

No  clearances  areas  were  declared  during  the  year  but  six 
groups  of  unfit  houses  were  inspected  and  a  number  of  these  houses 
will  be  represented  as  individual  unfit  houses  or  represented 
in  clearance  areas  during  i960. 

2.  Housing  (Underground  Rooms)  Act  1959 

This  Act  came  into  force  in  January  1959  end  its  purpose  was 
to  restore  to  the  local  authorities  a  simple  and  quick  means  of 
closing  unhealthy  underground  rooms. 

3*  Housing  Improvement  Grants 


The  House  Purchase  and  Housing  Act  1959  together  with  the 
1958  Housing  (Financial  Provisions)  Act  has  helped  the  owners  of 
old  houses  to  bring  them  up  to  date  with  modern  amenities.  There 
are  now  two  kinds  of  grant 

a}  Standard  Grant. 
b;  Discretionary  Grant. 

TJge  Standard  Grant  is  available  towards  the  cost  of  improving 
a  house  which  lacks  certain  amenities,  such  as  a  bathaor  shower, 
a  wash  hand  basin,  water  closet,  a  hot  water  supply  and  a  food 
store.  This  grant  is  a  new  form  of  improvement  grant,  and  can  be 
claimed  as  a  right  providing  the  conditions  of  payment  are 
satisfied. 

A  Discretionary  Grant  is  payable  for  a  wider  range  and  more 
extensive  form  of  improvement,  but  xv.yment  of  such  a  grant  is  at 
the  discretion  of  the  local  authority. 

Many  houses  in  the  Borough  could  be  improved  if  only  the 
owners  would  make  use  of  these  grants. 

4.  Housing  priorities 

During  the  year  12  persons  were  visited  who  considered  that 
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they  should  he  given  some  priority  in  respect  of  Council  house 
allocation  on  account  of  either  unfit  existing  accommodation 
or  the  presence  of  illness  or  disability  in  the  applicant’s 
household.  In  all  these  cases  it  was  considered  that  additional 
points  could  be  awarded  under  the  points  system  which  oi^erates 
in  respect  of  Council  house  allocation  in  this  Borough. 


I  have  always  been  concerned  with  the  following  factors 


1)  Unfit  housing  which  might  be  injurious  to  health. 

2)  Ill  health  or  disability  which  would  be  improved  by  rehousing. 


Regarding  the  first  factor,  preference  in  respect  of  unfit 
housing  conditions  should  be  made  in  such  a  way  that  healthy 
families  will  be  rehoused  as  a  preventive  measure  and  unhealthy 
families  will  be  rehoused  in  order  to  obtain  both  curative  and 
Xjreventive  benefits.  Whenever  possible,  sanitary  defects  and 
disrex)air  present  in  the  unfit  houses  should  be  dealt  with  under 
the  Housing  or  Public  Health  Acts. 


In  respect  of  the  second  factor,  when  ill  health  or 
disability  pg  present,  the  existing  housing  accommodation  must  be 
prejudicial  to  a  greater  extent  than  in  the  case  of  a  healthy 
individual.  In  addition,  rehousing  in  alternative  accommodation 
should  be  of  benefit  to  the  applicant.  It  is  necessary,  therefore, 
to  equate  a  person’s  illness  or  disability  with  his  existing 
housing  accommodation, with  the  possible  alternative  accommodation 
available  and  with  the  claim  of  other  persons  on  the  housing  list. 

Towards  the  end  of  the  year  an  opportunity  was  taken  to 
discuss  the  question  of  points  allocation  in  respect  of  unfit 
housing  and  ill  health  with  the  Housing  and  Public  Health 
Committees.  As  a  result,  a  decision  was  made  to  discuss  the 
whole  question  of  the  points  scheme,  and  it  is  anticipated  th°t 
changes  will  be  made  in  the  points  awarded  in  respect  of  these 
factors  early  in  i960. 

Having  been  aquainted  with  many  different  methods  used  for 
the  allocation  of  houses  (Council  and  others) ,  I  am  quite 
convinced  that  the  system  used  by  this  Borough  is  one  of  the 
fairest  and  most  sensible  that  is  being  operated. 
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Page  24  (Amended) 
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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 

IN  RESPECT  OF  THE  YEAR  1959  FOR . THE  BOROUGH  OF  .  TOTNES 

IN  THE  COUNTY  OF  DEVON 


Prescribed  Particulars  on  the  Administration 
of  the  Factories  Act,  1937 

PART  1  OF  THE  ACT 

INSPECTIONS  for  purposes  of  provisions  as  to  health 


Premises 


a) 


Factories  in  which 
Sections  1, 2,3*4  and  6 
are  to  be  enforced  by 
Local  Authorities 


Factories  not 
included  in  (1)  in 
which  Section  7  is 
enforced  by  the 
Local  Authority 

Other  premises  in 
which  Section  7  is 
enforced  by  the 
Local  Authority 
(excluding  out 
worker’s  premises 


Total 


Number  on 
Register 

(2) 


Nil 


52 


Nil 


52 


Number  of 


inspection^ 

(3) 

Nil 


80 


Nil 


80 


Written 

notices 

(4) 


Nil 


Nil 


Nil 


Nil 


Cases  in  which  DEFECTS  were  found  -  NIL 


Occupiers 

prosecuted 

(5) 


Nil 


Nil 


Nil 


Nil 


PART  8  OF  THE  ACT 

OUTWORK  (Sections  110  and  JL11^. 

There  were  no  out  workers  in  the  District  and  there  is  thus  a  ’NIL'  RETURN 
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